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“ COVER LETTER

TO: Amendment Section
Division of Corporations

L,
NAME OF CORPORATION: House Call TeleMed FL, Inc

PEIO00025269

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Shari Rosenberg

Name of Contact Person
Delta Medical Care

Firm/ Company
7700 Massachusetts Ave

Address
New Port Richey, FL 34653

City/ State and Zip Code

srosenberg@deltamedicalcare.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Shari Rosenberg at | 727 ) 848.2273 ext 483

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee M$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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i Artictes of Amendment SECRE ART UF o Tnk

1 W DIVISEN AF ConIraEaT o
Axticles of Incorporation

o 15 SEP 29 PN 3: 39

House Cafi TeloMod P, i L

Pi 1600025269

[ 1 {Dooument Number of Carporation (if knowa)

?mmtnﬂwwiﬁwafuuimfém. 000, Florids Statuies, this Mlorids Profit Comporation adopts the folowing amendrvent(s) v
its Anticles of Incorporation: - [

A I myponsdi
Houss Call TeleMed, ! The new

d
name Must be distinguishable and confain the word “corporation,” “company,” or "“incorporcted” or tw abbreviation
“Corp,,” "Inc.,” or Co.,” or the Raslon “Corp,” “Inc,™ or "Ca”. A prafessiond corporation newms st somaln the

word “shartared," “professional 3sooldsion,” or the abbreviation “P.A."

I B MM, EAkS

': ’ | (Flarida street addeass)

Tl ' ' (@ Code)

‘ i g '.';'L..., ML AGERE:
agistered agent. | am familizr with and secept the obligatons of the posifion.

Signature of New Regisiered Agand, if changing

AR 1Y [
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If amending the Officers and/or Dl]'ﬂm anter the titlc and anme of sach officer/diveetor being removed and tithe, name, and
address of each Officsr andier Dirocior added:

{Atiack additional sheets, {f mecessary,
ferer of the affice tile:

Place nota the officer/director title by the
£ = Prestdans: V= Viee Presicient; - §~ Seareiary; D= Dirsctor; TR= Trustee; C = Chairssan or Clerk; CEO = Chiaf
Officer. [f an afficer/director holds more than ane title, list the first letier of cach qffice

|

keld Presidews, Treasurer, Director be FTD.
CWM“NM&W}'M Johnm Dow is listed a3 the PST and Mike Jores iz listed az the V. There is
a charigs, Mk Jones leaver the mmumm ¥V and 8 These should be notsd a3 Jokn Do, FT as a Change,

Hike Jones, ¥ as Removs, and Sally S¥ ax an Add
Example:
X Changs 44
X Remove Y
X Add sv
(Chesk Ona; Tite N Addese
1) __ Change : l
—Add Lo
— . Remove i *
2) ___ Change —— !
—Add ;
o Rmiove :
3) ___ Change —_— i ]
— Add i
— Remove '
4) ___ Change e i
— Add |
—__Remove '
3 Chenge —_— i
—Add |
e Remiove !
) . Change _— |
v |
— Remove
E Page 2af 4
|
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(Attach additloreal shoets, if necessary),

Articls | Nems  House Call Te Jed,{u.

—|,—-—--"-—--|——--—-4r-—-
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The date of each smeodmsni(s) ddoption:’ . SEfE 7]{ o the - -
dazo thia document was signad, - 5] AR RIS T O S
Effective dste (f sgoticahls: ' ' 18 SEP 29 PH 3: 39

! (o more than 90 days after amanciment file date)

Note: Ummwm&hbwd@ummﬂnwmﬂcm flling requirements, this dato will not be listed as the
docunmuffnﬁv:dmonmeDMofm’smm

Adoption of Amsendaent(s) g %(_gmm

B The amendmest(s) was/wore adopped o} the sharsholders, The aumber of votes cast fr the smendmen{(e)
by the sharcholdors waw'were dm‘&ww

{3 The amendment(s) was‘were apprpved by the shareholders through voting groups. The following sasement
passt be sgparately provided for sach &roup extitled to vote ssparasely on the amendmeni(y):

munmofbomwf&- ameadment(s) was/were sufficient for spproval
by ] »
Bl l fvasing prowp)
Dmmmmmqumwmmmmmmmw
action was not required.

Dmmm)waummbymmmmwimmmmmmm
aalonwmtmdred

- ll/ 7.2
Signature /w«»\ /m/x:&_or‘)ﬁ

!
1
1
(Bya cn#om prosident or other ofﬁw IF direczon or nffioerd have not been
selected; by o Incorpordtor - if in the hands o 4 receiver, trustee, of other oourt

appol iary by that fidutiary}
‘Tnzr Nawaz, MD
I (Typed or printed name of person signing)

. ‘ ?reri+¢m

!
|
|
|
1
|

T

(Titde of person signing)

i
|
|
i
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